Since November 1917, over a period that is to say of * The pathological work of this investigation has been carried out at the Laboratory of the Royal College of Physicians.
[Face page 104. A child, 18 months old, suffering from a large adeno-sarcomatous tumour of the left kidney. I shall therefore describe (i) the method which was followed in studying the pathological changes; (2) the results of the pathological investigations; (3) the deductions which one drew from the pathological findings in regard to the origin and development of the tumour.
(1) Poles of the tumour. VI. The non-striped muscle is derived from the muscular tissue which normally occurs in the kidney pelvis. Its distribution is limited to an area in the centre of the mesial edge, though in the more extensive growths the infiltration of the tumour tissue produces a wide separation of groups of the muscular fibres.
VII. The blood-vessels remain of a primitive structure. While the tumour is adenomatous, the degree of vascularity is small. With the development of the sarcomatous change, the vascularity greatly increases.
VIII. The tumour passes through an evolution from a tumour of low malignancy ( Ovarian tumours are so rare in children that they may t>e practically disregarded, and the same is true of echinococcus.
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